Interesting and important discoveries continue to be made in the field of infectious diseases and this story is about a particularly mixed bag of laboratory and clinical observations. During and after the 1950s virologists realised that the best way to classify viruses was to arrange them on the basis of their size, whether they had a lipid envelope children in a number of schools and their preschool siblings had a mild disease with a rash, which might in some cases have been allergic or in others rubella. In the end it was recognised as 'fifth disease' or erythema infectiosum. This is a condition characterised by epidemics of erythema of the face extending to the trunk and limbs, described as looking like a slapped cheek and a lace like pattern on the limbs. The rash usually varies in intensity, being particularly obvious after a bath. All the cases studied had serological evidence of infection with the same parvovirus.7 Any virus that causes viraemia may produce a rash but we know nothing of the pathogenetic mechanism in this case.
Thus, we are now poised to take off in a number of interesting directions. In the first place we can follow up these clues and find out how often these parvoviruses cause disease and what the full clinical picture is. Some of the patients with rash had arthralgia during convalescence and there are also occasional reports of hepatitis, though the latter could be a chance association. We need to know whether the organism causes other febrile disease or rashes and possibly other more serious conditions. We still do not know how the virus is shed and, although there is some evidence of respiratory symptoms, whether its dispersal is airborne is unknown. A high proportion of the population has antibodies but how many have had clinical disease?
Although the virus still cannot be grown in the usual laboratory culture systems, it may be possible to propagate it in cultured bone marrow cells and the new 'genetic engineering' techniques will also be a big help in overcoming this difficulty. It was recently shown that the DNA is packaged with a positive strand in some particles and a negative strand in others8 and this nucleic acid can be cloned into a plasmid, propagated in bacteria, and that radiolabelled copies, which can be used as specific, simple, and sensitive probes for the virus, can be produced, obviating the need for cultural techniques to detect small amounts of virus in clinical specimens. We can expect more interesting facts to emerge in the next few years. 
